
posterior rhinoscopy presents very great difficulties, but that in a number of
cases great skill, patience, and judgment on the part of the surgeon, with a

corresponding amount of patience and self-control on the part of the patient,
will enable us to examine this region with great advantage as an aid to diag-
nosis, treatment, and the ascertaining the results of treatment;" an assertion
which hardly conveys a fair estimate of the present state of science.
The book contains much valuable information, however, and will make a

substantial addition to any medical library. In a future edition some chapters
might be abridged without any real loss.
The work is illustrated by some excellent lithographic plates and wood-cuts.

PROFESSIONAL INCOMES.

'Evidence of the financial distress which has pervaded the country for
nearly four years is not wanting in the medical profe.-sion. The downward
tendency of prices which followed the first crash has been steadily affecting
one class of the community after another, and physicians, although not among
the first to suffer, have undoubtedly experienced during the past year a marked
diminution of professional income. Our opportunities for observing this fact
have been varied and numerous, showing clearly that in spite of the proverbial
security of an income, which, though moderate, flows from the necessities of
.life rather than from its luxuries, there is no complete immunity from deep-seated
financial disease such as the one from which we are now emerging. People
are beginning to discover that the physician is, in many cases, a luxury which
they are at present unable to afford, and have been driven in many cases by
necessity to substitute their own offices for those of the doctor. A general
shrinkage of incomes such as is witnessed at rare intervals in this country has
been the result.
Other causes may have helped to bring this about. There has been infla-

tion in medical education as well as in trade. The ranks of the profession
were swelled by an unusual number of recruits during the war, and the study
of medicine became more popular in the years following it. The readiness
with which degrees have been obtained, and the somewhat limited choice
which a young man in this country has who does not wish to apply himself to
trade, have induced many to take up this calling.
These various agencies combine to make larjje professional emoluments more

difficult of attainment than in former years. A glance at the past, however,
will undoubtedly reassure many who complain of the present hard times.
We have had an opportunity to see a curious document, a remonstrance

from the citizens in Beverly, of this State, to the physicians of that town
against raising tjie fee for a medical visit from forty-two cents to fifty cents.
The paper was drawn up at a town meeting held March 2, 1836, and was ad-
dressed to " Messrs. Ingalls Kittredge, W. C. Boyden, Ingalls Kittredge, Jr.,
and Augustus Torrey." The remonstrants respectfully represent that the
present advance of prices is a grievance which calls for redress ; affirm that
although the education necessary for the practice of a profession is attended
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with expense, citizens in other callings use more than the same amount of
capital with less income in proportion to the arduousness of the service ;
point out that there is no scarcity of medical talent, and delicately hint that it
is not the fault of the citizens that the population is not sufficiently large to
maintain all the doctors ; sympathize with them on account of the dull times
and conclude in the following strain: "It does not appear to us that the
present advance of prices will yield a corresponding advance of income ; it
may be a loss on our part of advice rather than an increase of receipts on

yours, not to say that the difficulty of collecting your bills will be increased
probably by the increased number of those who will be unable fully to dis-
charge them, although we are aware that your facilities for collecting are equal
or superior to those of others." We are happy to add that the gentlemen
referred to refused to comply with these demands, and that the fee has steadily
increased to the present time.
The medical fees of to-day are certainly not exorbitant, and with the return

of better times those deserving success will doubtless have no cause to com-

plain of a lack of due appreciation of their services.

MEDICAL NOTES.

—

Dr. George Johnson, in The Lancet of December 16, 1876, reports
several cases in which the curative influence of a milk diet has seemed to
him to he remarkable. In some of these cases various remedies had been
tried and proved to be unsuccessful ; but a resort to an exclusive milk diet
was very beneficial. The modus operandi of the milk, says the reporter, is
sufficiently obvious. The urine is largely diluted with water, and rendered
mild and unirritating by the digestible nature of the food ; the bladder, there-
fore, being comparatively undisturbed by its contents, reverts to its normal con-
dition, the inflammation by the mucous membrane subsides, and the morbid
secretion of puriform mucus ceases. The milk may be taken cold or tepid,
and not more than a pint at a time, lest a large mass of curd collect in the
stomach. Some adults will take as much as a gallon in the twenty four hours.
With some persons the milk is found to agree better after it has been boiled,
and then taken either cold or tepid. If the milk be rich in cream, and the
latter disagree, the cream may be partially removed by skimming ; but the
cream tends to obviate the constipation which is apt to result from an exclu-
sive milk diet. Dr. Johnson suggests that a milk diet would be found very
suitable for most patients during the first few days after the operation of li-
thotrity, and that the same diet would help to prepare patients for the opera-
tion of lithotomy or lithotrity.
—

Dr. Orton states in The British Medical Journal oí December 9, 1876,
that he believes chloral hydrate causes congestion of the kidneys. The admin-
istration of the drug, therefore, cannot but he injurious to a patient who is
already suffering from renal congestion. He reports two fatal eases in which
chloral had been given in large doses, and post-mortem examination showed
in both instances intense congestion of the kidneys.
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